32 one (A G) with diarrhoea and abdominal distension (the more usual presenting features), with that of two (E W and S A) who had vomiting and slow weight gain, one with and one without anorexia, so that malabsorption was not apparent in the early stages. Each later developed abdominal distension, but no diarrhoea. However, on investigation steatorrhoea was demonstrated. It could be argued that severe alimentary symptoms were absent in E W on account of her early persistent profound anorexia, and in S A because of vomiting. E W's severe malnutrition supports this contention.
The interval from introduction of wheat cereal to the first symptom was less than three months in each case. Table 2 shows the varying duration of Table 2 Interval between introduction of wheat cereal to first symptom in 45 children under 3 years of age this interval in the series of children under 3 years, from whom a fairly reliable history could be obtained. The effects of age at introduction of wheat cereal and the amounts of it which are given, and also of other variables such as minor illnesses, are impossible to gauge.
The interval between the first symptom and diagnosis was eight months in S A, six in A G, and four in E W. Since neither had diarrhoea, S A and E W were earlier suspected of suffering from renal or metabolic defects as the cause of their failure to thrive.
There is usually considerable delay in diagnosis, which is obviously due to the frequent occurrence of symptoms similar to those caused by gluten enteropathy in association with transient infections.
Poor weight gain, abdominal distension if present, and the typical radiological appearances (small bowel dilatation with or without fluid levels) associated with the coeliac syndrome (Haworth et al. 1968 ) may be regarded as the best pointers to early diagnosis before the onset of diarrhoea. It is important to make this diagnosis before a diarrhoeal crisis, which is especially dangerous and also difficult to differentiate from gastroenteritis during the first year of life. The consequences of long-standing failure to thrive will also be avoided by early diagnosis.
The treatment of gluten enteropathy by simple withdrawal of wheat cereals is usually the only dietary measure necessary in cases diagnosed before severe diarrhoea, whereas, for those who have had severe alimentary disturbances, grading of the child's intake using glucose electrolyte solutions and the slow introduction of high calorie and protein but restricted fat, starch, and disaccharide feeds may be necessary. Mineral and vitamin supplements are also indicated. Arthur et al. (1966) pay special attention to lactose intolerance in severely affected cases. However, the parents may be encouraged to expect full recovery within a few months without sequelw. They can be taught to provide suitable alternatives to wheat cereals systematically at family meals, thus avoiding a 'diet' in the formal sense. Her birth weight was 7 lb (3-2 kg). She failed to thrive from 3 months of age; bulky stools and steatorrhoea (8-3 g fat daily) suggested a diagnosis of cystic fibrosis, but the results of sweat analysis were negative. A gluten-free diet was therefore tried, with no improvement.
The findings at presentation were of a small hypotonic child with a short neck, widely spaced eyes, a high-pitched voice, slight bowing of thighs and bilateral talipes equinovarus. There were several bruises. Blood examination showed a normocytic anmmia, neutropenia and thrombo- cytopenia. The bone marrow was hypocellular, but with normal elements. Repeat of the sweat analysis was negative, but pancreatic insufficiency was proved by analysis of duodenal juice. A radiological skeletal survey revealed generalized metaphyseal dysplasia (Fig 1) and delayed skeletal age.
At this time a syndrome of pancreatic insufficiency, neutropenia and skeletal dysplasia had been described (Nezelof & Watchi 1961 Despite suitable diet, pancreatin and vitamin supplements, Y J's weight and height curves have remained below the 3rd percentiles. She has had a series of severe episodes of respiratory infection leading to thoracic deformity associated with the metaphyseal dysplasia . The serial hamatological findings in Table 1 show that a leucocyte response has occurred duringepisodes of bacterial infection. Now aged 8 years, Y J is somewhat mentally as well as physically retarded, the former a feature of the syndrome not described elsewhere.
The following demonstrations were also given: Members and guests were invited to view the improvements to Princess Elizabeth Ward since its recent modernization and the architect's drawing of the proposed Hayward building to contain Research Laboratories and a Diagnostic Unit.
